_ — FILED

- 2002 UNIFORM BUSINESS REPORT (U

R) May 28, 2002 8:00 am

CR2E034 (9/01)

é
DOCUMENT # ~P010007100758 } Secretary of State
1. Entity Name I 04-28-2002 90576 013 ***150.00
FLAMINGO BAY IV, INC. !
|
H
Princlpal Place of Business Mailing Address :
1605 BAY ROAD #401 - 1605 BAY ROAD #401 b
WIAMI BEACH FL 33140 MIAM! BEACH FL 340
i
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, elc,
City & State City & State A. FEI Number Applied For
OH - ))ff)l TS Not Applicable
- - t A
ap . Country Zip Country | 5. Certificate of Status Desired [ $8.75 Addiional
. i - ] Fae Required
6. Name and Address of Current Reglatered Agent | 7. Name and Addrass of New Reglsterad Agent
’ Name
i [] [ 3 l
MELAND, MARK S ESQ. . Streel Address (P.0. Box Number is Nat Acceplable)
2420 FIRST-UNION FINANCIAL CENTER |
200 SOUTH BISCAYNE BOULEVARD |
MIAMI FL 33131 . cuy| . FL l Zip Code
8. The above named entity submits this statement for the purposae of changing its regislered office or registered agenl, ar both, in the State of Florida.
|
SIGNATURE I
Signatwra. typad or prinded name of registered agent and Lille ¥ apglicable, {NOTE: Reg:tiorad AGent signatur raquired whan reinslatng) DATE
L]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etecllon Campai ;
. . . paign Financin .
Tax filing requirement and elecls to do so. After May 1, 2002 Fea will be $550.00 Teust Fund Contribution. 9 i?dg?oh;i: :3
(Ses criteria on back) a Make Check Payabile to Departmant of State
1. OFFICERS AND DIRECTORS | EEX ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE O Dekete I TE i 1 eECi K- O change .~ I Addition
HAsE g | PORERT WOLFALTH u
STREET ADORESS _ smeranniiss | {0 @AY RLOoAD  FHFHDOI
arr-s1- o] | ymamy BEAKH , F= P09
nne 7 deteia THTLE | O cChange  [J Addaion
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cinv-s1-2p |
TILE [ Detete me [ Change (] Additlon
HAME - e | L .- - —
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-81-21P
e 3 Detete TME i . [ Chenge  [3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME O Delete TTE ! O cnangs  [] Adoition
NAME MAME |
STREET ADORESS STREET ADDRESS
GITY-51-217 Ciy-s5-2¢ |
TE [ oerste TITLE 1 ) [ Changs - [ Addition
NAME i . .
SIREET ADDRESS STREET ADDRESS
CHY-51-2P TN i

13. 1 hereby cerlify that the information s
indicated on this report of supplermea

i iling does nohqualy for exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify 1hal the informalion
] that eyl shall have the same legat efiect as If made under vath; that | am an officer or director

of tha corporation or the raGtve > ppowered i execite thiefepo uired by. Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SY|CAASXRIED

T L S TA

uauArlbg ANI?‘WPED OR PRIVED HAME o‘ SIGNING ER OFf DIAEC




